MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAlTE OF DEATH -

.
DEPARTMENT OF PUBLIC HEALTH AND WELFA

i H istri . . . A N . p v STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -__.,-_318..__anan Registration Dristricy ngw, _Regurrar s No. :1:2_99‘__;_

ON THIS STUB E11 L) JAR G ISR4
—r TW U

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
a. COUNTY ° a. STATE r‘qo b. COUNTY admission) -

VS§ 300
Rev. 4/59

b CITY {If outside corporata limits, give TOWNSHIP only} Length of stay in b c CITY Inside Limits

OR [#]]
owN - St Louis wwwn St Louis Yo O No[l
&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Raside on Farm

isnmution Tutheran Hospital Yo O NeDd FOPES 2917 Gasconade Yes O Mo DD

3. NAME OF DECEASED Firnt Middle Last 4. DATE Manth
{Type or print)

DAYE AMENDED

Day Year

WILLIAM c JOYCE SR ofAm Dec 24 1983

5. SEX &, COLOR OR RACE 7. Married [1 MNever Married (] (8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Male ‘Nhite Widowed ) Divorced [] 9/8/1892 71 Monlhll Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Uilnfenance Man St Louis Mo . UsA

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Michael Joyce Mary Kinney Rose Joyce (dectd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

tres, "NU”"‘“‘““"’ (1 you. give war or detes of service} wWilliam Joyce Jr 5015 Oleatha

18, CAUSE AI‘I'I tEn?er only one cause per line for [a), {b), and (¢). . INTERVAL BETWEEN
. A WAS CAUSED BY- J (/’ ( A ONSET AND DEATH
EDIATECAUSE[a) LJ o ra ebht."l'o My G = lwk*

DOCUMENT

\whn:h gave rise 0
above couse [(a)
stating the under
lying cause last,

- £f ;
ndmonl,llany,] DUE TO (b} TV"'Q*““’Q V"I O&Ql@'-l'{' {Wks

DUE TO (<} Fd'(/- *— kgf_és

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If decessad was foermale  was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

0%0 /,1/ I_D Yes | 0 Mo I O Unknawn

9. WAS OPSY 20. AC%{NT SUICIDE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entdr nature of injury in PART | or PART 1} of Item 18.)
% ’AE O

YEs O+l*eu,+ ?‘-//

YES
20c. TIME OF Hou Month, Day, Yoor | _{
INJURY am. 0 e & L3 J

20d. \WJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm crory, streer, office bldg .. arn) - H a
NOT WHILE AT WORK & (Now e S+ keuls

© 21. | aMended the deceased from. T be‘ < c' 3 M_L‘#.wnnd last saw mlw nn_u_g_ﬂ_ﬁ_L_

el m on the dats stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEWTI

Death oecyrred at

37, 81 (Dogres or Title) 275, ADDRESS 22: ST
Cald . /0. (517 Jorota-

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY I 23d. LOCATION (City, 1own, or county) (S:ara) 7

REMOVAL Specify) .
3¢ . S, Peter & Paul S8t Louls
24.BE£:I:-A?§-IRECTOR Déc 28 1?0?3?5; S.S. F 25. DATE RECD, BY LOCAL REG. 2%@51!1 '%Ab!(u;% ”
Thomas Kutis 2906 Gravols DEC 27 1963 A 2.

(Licensed Embaimar’s Staslement on Reverse Sighr]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. Y - . P .
i ¢ 1 ' STATEMENT BY LICENSED EMBALMER - ~

e
.
+ ! .ol . t

| hereby certify that .1he body whose name is recorded on the reverse side of this certificatd was embalmed by me,

o~
—————

or by S

Student Embalmer, No.

working under my personal supervision

Student_______ __ r———— o . . SignedW‘ W“'

Signature of Student Embalmer ” v 4 {
Llcensed Embalmer No 4(7) L\

. ' ce T . P. O. Addresf,g_” jM

. . -
. .o W .
AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not-embalmed, fact should be so stated above.

L A

APV LY [t 27

-

Ecro-1 AN




